
:PA Notification of Hazardous Waste Site United States 
Environmental Protecti on 
Agency 
Washington DC 20460 

rhis initial notification information is 
equired by Section 103(c) of the Compre-
1ensive Environmental Response, Compen­
;ation, and Liability Act of 1980 and must 
,e mailed by June 9, 1981 . 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

fA s ooc 
/) 

0 

>erson Required to Notify: 

:nter the name and address of the person 
,r organization required to notify. 

Name Raybestos-Manhattan, Inc. 

Street 100 Oakview Drive 

City Trumbull State CT Zip Code 06611 

iite Location: R~Bc"S'TOS - t r-J tf.4 rr- N ) I AJC,_; 
NameotSite ,. Lagoon - located between Building #70A and 

:nter the common name (if known) and 
Ictual location of the site. ''Hostetter Road 

Street 

c ity Manheim County Lancaster State PA Zip Code l 7545 

>erson to Contact: 
::nter the name, title (if applicable), and 
usiness telephone number of the person 

.o contact regarding information 
;ubmitted on this form . 

Name (Last,FirstandTitle) Keen, Lester - Mgr. Facilities & Environmental 

Phone 717-665-221 l 
Eng, neer, ng 

)ates of Waste Handling: 
::nter the years that you estimate waste 
:reatment, storage, or disposal began and _Fr_om_ (Y_e_ar_) __ l_9_6_2 ____ To_ (Y_ea_r_J __ 1_9_7_3 ___ _ _ ________ _ __ _ 
mded at the site . 

.,. 

Waste !vpe: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
;ou do not know the general waste types or sources, you are 
~ncouraged to describe the site in Item I- Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
verlap. Check each applicable 
ategory. 

1. D Organics 
2. D lnorgan ics 
3. D Solvents 
4. D Pesticides 
5. D Heavy metals 
6. D Acids 
7. D Bases 
8. D PCBs 
9. D Mixed Municipal Waste 

10. D Unknown 
11 . D Other (Specify) 

Form Approved 
0MB No. 2000-0138 

EPA Form 8900-1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. D M ining 
2. D Construction 
3. D Textiles 
4. D Fertilizer 
5. D Paper/ Printing 
6 . D Leather Tanning 
7 . D Iron/ Steel Foundry 
8. D Chemical, General 
9 . D Plating / Polishing 

10. D Military/ Ammunition 

11. D Electrical Conductors. 
12. D Transformers 
13. D Utility Companies 

14. □ Sanitary/ Refuse 
15. □ Photofinish 
16. D Lab/ Hospital 
17. D Unknown 
18. □ Other (Specify) · 

Option 2: This opt ion is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261 ). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulat ions under Section 3001 of RCRA. Enter the 
appropri ate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 
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Notification of Hazardous Waste Sit e ... 
Waste Quantity : 

Place -an X in th~ appropriate boxes to 
indicate fne facility types found at the site. 

In the " total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area " space, give the 
estimated area size which the fac i lities 
occupy using square feet or acres. 

Side Two 

Facility Type 

1. □ Pil es 

A□ La nd Treatment 

UJ IXI Landfill 
4 . □ Tanks 
5. □ lmpoundment 
6. □ Underground Inject ion 

7. □ Drums, Above Ground 

8. □ Drums, Below Ground 

Tot al Facil it y Waste Amount ~\. 

cubic feet 300 C,... ~~~~, 
gallons 

Total Facility Area 

6 ~~~ square feet ~ 

acres 

9. □ Other (Speci fy) ___________ _____ _ _____ _ 

Known, Suspected or Likely Releases to the Environment: 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

□ Known □ Suspected □ Likely cX None 

Note: Items Hand I are optional. Completing these items will ass ist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not requ ired, you are encouraged to do so. 

Sketch Map of Site Location: (Optional) N 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
t he site. Place an X on the map to indica te 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
!publishing map showing the si te locat ion. 

Description of Site: (Opt ional) 

Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
spr ings, lakes, or housing . Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

Signature and Title: 
The person or authorized representat ive 
(such as plant managers, superintendents, 
trustees or attorneys) of persons requ ired 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relat ionship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

Name Raybestos -Manhattan,Inc. /ii:)... 
- - - - ----- ---- ---- ------- - &uwner, Present 

123 E. Stiegel Street □ Owner, Past 
□ Transporter 

Street 

□ Operator, Present 

□ Operator, Past 
City 

17545 

□ Other 
Signature 

6-1-81 
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(Record of item checked above) 
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123 E. STIEGEL STREET 
MANHEIM, PENNSYLVANIA 17545 
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Sites Notification 
Philadelphia, PA 19106 
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:t'A Notification of Hazardous Waste Site United States 
Environmental Protection 
Agency 
Washington DC 20460 

"his initial notification information is 
equired by Section 103(c) of the Compre-
1ensive Environmental Response, Compen­
ation, and Liability Act of 1980 and must 
,e mailed by June 9, 1981 . 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

'erson Required to Notify: 
nter the name and address of the person 
r organization required to notify. 

Name Raybestos-Manhattan, Inc. 

Street 100 Oakview Drive 

City Trumbull State CT Zip Code 06611 

iite Location: l3At{ es,o';:)- /V l 11 4 J 7 /JI(} 
Past landfill -- Junction of Chickies 
Doe Run tributary Af southwest corner 

/ 
Creek and 

nter the common name (if known) and 
ctual location of the site. 

'erson to Contact: 

Name of Site 

Street 

City Manheim 

Name (Last, First and Title) 

of plant 

County Lancaster State PA Zip Codel 7 545 

Keen, Lester - Mgr. Facilities & Environmental 
nter the name, title (if applicable), and 
usiness telephone number of the person 
J contact regarding information Phone 717 -665 -2211 

Engineering 

ubmitted on this form. 

lates of Waste Handling: 

nter the years that you estimate waste 193 1972 
eatment, storage, or disposal began andF _r_om_(Y_e_ar_) ____ 5 ____ To_ (Y_ea_r_) _______________ ____ _ 
nded at the site. 

Vaste Type: Choose the option you prefer to complete 

iption I: Select general waste types and source categories. If 
JU do not know the general waste types or sources, you are 
ncouraged to describe the site in Item I-Description of Site. 

,eneral Type of Waste: 
lace an X in the appropriate 
Jxes. The categories listed 
verlap . Check each applicable 
Hegory. 

I. D Organics 
2. D lnorganics 
3. D Solvents 
i. D Pest icides 
:i . D Heavy metals 
3. D Acids 
7. D Bases 
3. D PCBs 
:l. D Mixed Municipal Waste 
). D Unknown 
1 . D Other (Specify) 

orm Approved 
MB No. 2000-0138 

>A Form 8900·1 

Source of Waste: 
Place an X in the appropriate 
boxes . 

1. D Mining 
2. D Construction 
3. D Textiles 
4. D Fertilizer 
5. D Paper / Printing 
6. D Leather Tanning 
7. D Iron/Steel Foundry 
8. D Chemical, General 
9. D Plating/Polishing 

10. D Military/ Ammunition 

11. D Electrical Conductors 
12. D Transformers 
13. D Utility Companies 

14. D Sanitary/Refuse 
15. D Photofinish 

16. D Lab/ Hospital 
• 17. D Unknown 

1 8. D Other (Specify) 

Option 2: This option is ava ilable to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261 ). 

Specific Type of Waste: 
EPA has assigned a four-d igit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four -digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contact ing the EPA Region serving the State in which the site is 
located. 

D008 
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JQ.tification of Hazardous Waste Site 

Vaste Quantity: 
Jace

0 

an X in the appropriate boxes to 
1dicata. the facility types found at the site. 

1 the "total facility waste amount" space 
,ve the estimated combined quantity 
10lume) of hazardous wastes at the site 
sing cubic feet or gallons. 

1 the " total facility area" space, give the 
stimated area size which the facili ti es 
ccupy using square feet or acres. 

Side Two 

Facility Type 

1. D Piles 

}'\ □ Land Treatment 
(Y l!9 Landfill 
4. D Tanks 
5. D lmpoundment 
6. D Underground Injection 
7. D Drums, Above Ground 

8. D Drums, Below Ground 

Total Facility Waste Amount 

cubic feet 

gallons 

Total Facility Area I I 7000 S 
square fe et 45~ 0 1 

acres 

9. D Other (Specify) ______________________ _ 

Cnown, Suspected or Likely Releases to the Environment: 

'lace an X in the appropriate boxes to indicate any known, suspected, 
,r likely releases of wastes to the environment. 

D Known D Suspected D Likely ~ one 

Jote: ·items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
1azardous waste sites. Although completi ng the items is not required, you are encouraged to do so. 

,ketch Map of Site location: (Optional) 
:iketch a map showing streets, highways, 
·outes or other prominent landmarks near 
:he site. Place an X on the map to indicate 
:he site location. Draw an arrow showing 
the direction north. You may substitute a 
::>u blishing map showing the site location. 

Description of Site: (Optional) 

Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
~prings, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste cam e from. Provide 
any other information or comments which 
may help describe the site conditions. 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
t rustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A) . For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
requ ired to notify. If you are not required 
to notify check "Other". 

Name 

Street 

Raybestos-Manhattan,Inc. 

123 E. Stiegel Street 

17545 
Zip Code 

Date 
6-1-81 

t::J\iwn·er, Present 

~ wner, Past 
D Transporter 

D Operator, Present 
D Operator, Past 

D Other 
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ENVIn.ONMENTAL PROI'ECT ION AGENCY 
NOrIS DA.TA MANAGEMENT SYSTEM 

C'CMMENT MAINTENANCE FORM 

CODE NTS IDENTIFICATION NO. E-<U u z .,, / I) (L / / 0 1v HOmo-- A1 ·- A l 

I F I I I I I I I I I I I I I le I ¢r I 7 I I I I I 
l 2 13 14 15 16 

l 2 13 14 15 16 

CARD 
CODE NTS IDENTIFICATION NO. 

55 56 58 80 

55 56 58 

I F I I I I I I I I I I I I I IC I I I I I I I I 11111 1111 1111111111 11111111~1 
l 2 13 14 15 16 

Cl\RD 
CODE NTS IDENTIFICATION NO. 

I F I I I I I I I I I I I I I IC I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
l 2 13 14 15 16 

Cl\RD 
CODE NTS IDENTIFICATION NO. 

55 56 58 

I I I I I I I f'lil 
55 56 58 

----- -

IF I I I I I I I I I I I I I IC I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I f;}lsl 
l ~ 13 14 15 16 55 56 58 



:PA Notification of Hazardous Waste Site .'./ . , .. . -.- ... ----------------------------------------~~.v. ...... ---
nis initial notification information is Please type or print in ink. If you need () 1\ e_ QQO CO l 6 
?quired by Section 103(c) of the Compre- additional space, use separate sheets of \ n ~ 
ensive Environmentdl Response, Compen- paper. Indicate the letter of the item fl 
~tion, and Liability Act of 1980 and must which applies. (j) 
, maBed by June 9, 1981. 'i; / 

6609 
f Pl,\Q _. 

arson Required to Notify: 
1ter the name and address of the person 
organization required to notify. 

Name Raybestos-Manhattan, Inc. 

Street 100 Oakview Drive 

City Trumbull State CT Zip Code 06611 

te Location: 
Iter the common name (if known) and 
tual location of the site. 

Name of Site Gibbles Quarry 

Street Northeast section of Manheim (off Route 72) 
City Manheim County Lancaster State PA Zip Code l 7545 

=--==== 1rson to Contact: 
ter the name, title (if applicable), and 
siness telephone number of the person 
contact regarding information 

Name(Last,FirstandTitle) Keen, Lester - Mgr. Facilities & Environmental 

Phone 717-665-2211 
Eng1 neeri ng 

bmitted on this form. 

,tes of Waste Handling: 
ter the years that you estimate waste 
atment, storage, or disposal began and _Fr_om_(Y_e_ar_) __ 1_9_6_8 ____ T_o_(_Ye_a_r)_l_9_7_3 _________________ _ 
jed at the site. 

1ste Type: Choose the option you prefer to complete 

tion I: Select general waste types and source categories. If 
1 do not know the general waste types or sources, you are 
:ouraged to describe the site in Item I-Description of Site. 

teral Type of Waste: 
:e an X in the appropriate 
es. The categories listed 
rlap. Check each applicable 
igory. 

□ Organics 
D lnorganics 
D Solvents 
□ Pesticides 
□ Heavy metals 
□ Acids 
□ Bases 
□ PCBs 
□ Mixed Municipal Waste 
□ Unknown 
□ Other (Specify) 

Approved 
No . 2000-0138 

orm 8900·1 

Source of Waste: 
Place an XJn the appropriate 
boxes. 

1. □ Mining 
2. D Construction 
3. □ Textiles 
4 . □ Fertilizer 
5. □ Paper / Printing 
6. □ Leather Tanning 
7. □ Iron/Steel Foundry 
8. □ Chemical, General 
9. □ Plating/Polishing 

10. □ Military/Ammunition 
11. D Electrical Conductors 
12. D Transformers 
13. D Utility Companies 
14. D Sanitary /Refuse 
15. D Photofinish 
16. D Lab/Hospital 
17. D Unknown 
18. 0 Other (Specify) 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261 ). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes pro.-ided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

D008 
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*R/M waste is co-mingled wit# al~ :eypes of 
waste from other people usim the~~rry 
to dispose of material. = :;, ~~ ~ 
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,Vaste Quantity : 

'lace an:x in the appropriate boxes to 
'!.-!licate the facility types found at the site. 

1 the "total facility waste amount" space 
1ive the esdmated combined quantity 
,olume) of hazardous wastes at the site 
1sing cubic feet or gallons. 

, the "total facility area" space, give the 
stimated area size which the facilities 
ccupy using square feet or acres. 

.-:>IUtt IWO 

Facility Type 

1. D Piles 
2. D Land Treatment 
3. D Landfill 
4. D Tanks 
5. D lmpoundment 
6. D Underground Injection 

Total Facility Waste Amount 

cubic feet 20,000 C, 

gallons 

Total Facility Area 

square feet 

acres 3A 7. D Drums. Above Ground 
AIJ Drums, Below Ground 
~ Other (Specify) ___ ____,.Q=u.,.,a..,_r..,_r.,_y ______ -'----------

:nown, Suspected or likely Releases to the Environment: 

lace an X in the appropriate boxes to indicate-any known, suspected, 
r likely releases of wastes to the environment. 

D Known D Suspected D Likely cX None 

'ote: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
3zardous waste sites. Although completing the items is not required, you are encouraged to do so. 

ketch Map of Site Location: (Optional) 
ketch a map showing streets, highways, 
Jutes or other prominent landmarks near 
1e site. Place an X on the map to indicate 
1e site location. Draw an arrow showing 
1e direction north. You may substitute a 
ublishing map showing the site location. 

escription of Site: (Optional) 

!Scribe the history and present 
nditions of the site. Give directions to 
e site and describe any nearby wells, 
rings, lakes. or housing. Include such 
formation as how waste was disposed 
1d where the waste came from. Provide 
,y other information or comments which 
~Y help describe the site conditions. 

1nature and Title: 
Name 

Street 

." 

Raybestos-Manhattan,Inc. 

ORIGINAL 
(Red) 

( 

D Owner, Present 

123 E. St i ege 1 Street D .Pwner. Past 
IB"Transporter 

~ person or authorized representative 
ch as plant managers, superintendents, 
stees or attorneys) of persons required 
1otify must sign the form and provide a 
iling address (if different than address 
tern A). For other persons providing 
ification, the signature is optional. 
3Ck the boxes which best describe the 
Hionship to the site of the person 
uired to notify. If you are not required 
,otify check "Other". 

PA 17545 D Operator, Present 
_C-'ity'-c;-:._=_-_=-_-_~~;::-"l"-T-:::::;;.:----.t--u7 fJ-----2

-ip'---Co_d_e _____ ®Operator, Past 
Other 

6-1-81 tJ/,-Date 


